Flowcharts of Hypertension in Pregnancy 



1) Management of Mild Preeclampsia 



< 37 weeks 




Persistent Hypertension 
Persistent Proteinuria 
Abnormal Lab Tests 
Fetal Jeopardy 
IUGR 

Oligohydramnios 



Mild Preeclampsia 




Early Detection 




Hospitalization versus 
out-patient management 




Maternal Evaluation 
Fetal Evaluation 




> 37 weeks 




Hospitalization 
?Mag. Sulfate 
Fetal Monitoring 
Antihypertensives 
Coritcosteroids 
Induction of labor 



Home management 
Observation 





Hospital Delivery 



Spontaneous labor or else induction of labor 
Intrapartum Tococardiography 
CS: only when needed 
No Methrgine 

Be aware of exacerbation during puerperium 



2) Management of Severe Preeclampsia: 



Induction of labor, 
Vaginal delivery 



Severe Preeclampsia 




Hospitalization 




Prevention of 
eclampsia, Mag. Sulfate 





Termination of Pregnancy j a 




Cesarean section, more 
liberal indication 




Delayed Delivery 

• 24-36 weeks pregnancy 

• in tertiary care centres 

• in high-risk unit 72 hrs 

• Close observation (Maternal & Fetal) 

• Antihypertensive 

• Glucocorticoid at weekly intervals 



3) Management of Eclampsia: 



Eclampsia 




First aid 
Nursing Care 




Mag. Sulfate 




Delivery 




Vaginal Delivery 



Cesarean Section 



Treatment of complications: 

• Respiratory distress/Aspiration Pneumonia 

• Heart Failure 

• Abruptio placentae 

• Hypovolemic shock 

• Intractanial Hemorrhage 

• Acute renal failure 

• Consumptive coagulopathy 

• 7HELLP Syndrome 



4) Management of HELLP syndrome: 



Class I: Platelet < (50,000) 



Termination of Pregnancy: 

• Pitocin drip 

• CS if induction fails or is 
contraindicated 




Postpartum care 




Class II & III: Platelet > 50,000, < 150,000 



Pregnancy > 34 - 36 weeks 





Pregnancy < 34 weeks 



Deterioration of 





Pregnancy > 36 w 



Conservative Management: 

• High dose corticosteroid 

• Nitric oxide donors 

• Control of blood pressure 

• Mag Sulfate 

• Fluid & electrolyte balance 

• Platelet Transfusion 

• Packed RBCs 

• Plasmapharesis 

• Repeated lab tests 



